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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 


Attorney Docket Number 


18596-004 




First Named Inventor 


Castell 


COMPLETE IF KNOWN 


(37CFR1.63) 


Application Number 


Not yet assigned/ 


[3 Declaration □ Declaration 
Subnnitted OR Submitted after Initial 


Filing Date 


Not yet assigned 


With Initial Filing (surcharge 
Filing (37 CFR 116 (e)) 
required) 


Group Art Unit 


Not yet assigned 


Examiner Name 


Not yet assigned 





Q 



ru 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 

A PHARYNGOESOPHAGEAL MONITORING SYSTEM. 



the Specification of which 
S is attached hereto 
OR 

□ was filed on (MM/DDA'YYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



n and was amended on (MM/DDATYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material infomnation which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign application (s) for patent, inventor's or plant 
breeder's rights certificate(s), or of any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(IVIM/DD/YYYY) Country 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



I I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



] Customer Number 
or Bar Code Label 



28286 



OR n Correspondance address tjelow 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I herebv declare that all statements made herein of my ov^^n knowledge are true and that alt statements made on infomiation and belief are 
Le^vedto be^ue and ^rthe^lhat these statements were made with the knowledge that willful false statements and the hke so made are 
puSle by fine or imprisonment, or both, under 1 8 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 




38 Ashlev Avenue, Unit A, 
Mailing Address 



Charleston 
City 



SO 
State 



29401 
Zip 



U.S-A. 
Country 



NAME OF SECOND INVENTOR: 



n A petition has been filed for this unsigned inventor 



Given Nanne JIRI 
(first and middle [if any]) 



Family Name KRATOCHVIL 
or Surname 



Inventor's 
Signature 



Date 



Highlands Ranch 
Residence: City 



Colorado 
State 



U.S-A. 
Country 



U.S.A. 
Citizenship 



1561 E. Northcrest Drive 
Mailing Address 



Highlands Ranch 
City 



Colorado 
State 



80126 
Zip 



U.S.A. 
Country 



□ Additional Inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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UUT-UiJ-Ul IVt Ub'.-dil^ FAX m.^mWi\3 v. 2B 



AMpffwcd for aae tvouoh l03l/zo^^ au&ocfli<ooa3 

UOUtf tng rnpmvgrit Pcduciifln Ad i>f no pcf&»n> ;uo t^t^yrwl to ta g wlWitpn of inhnwaliar unlete a cafll^/<a a vcfad 0 MB oontftf numtMy. 



DECLARATION — Utility or Design Patent Application 





State 




Country 


Telephone 


Fax 


1 h^f^by ((caiara Uuii Oil oicw«it?fii9 maciu ru3irQ»i Of my Gm knotvludyc are irue rro insj an staicfncncs mo^ on Infennalion and bviiur crc 
liC)l^'*vC4 Ifl ho lAJo; and ^'urhftr ih&I ^J\t;ao sla;e.inont5 wero made Wlh tl lo knovt^edga thai wiliy fote? jla(e/nenia and iha ike mod* ore 
piinl:irwBUs ey finoa- impn:>onrnonLor DOh, «nd«ria u.s.c, 10O1 on<l ihoUvch wHIM hJi&ftWRMv\amft fTuyjcoparoiiotnc vaKOiiy cf l^E? 
npi^iration or uny DOlonI IsMiflct IhcfMn. 



Direct ^1 corrcspOTtdenCA to^ 



oraorCoflQuaud 



Nomo 



NAME OF SOLE OR FlRSt INVEMTOR: 



Q A potition ha5 fa&en filad for thia un^igried Inventor 



GEvM\ Name DOP^ALD 0. 
(1ir«t aod middle Pf any]) 


F^it>;tyNflrao CASTEUL 
or5umdni« 


Inventor'* 
SIcTOturc 




lloaidcnce: City 


Stilts 




U.SA 


Milling Acftfrcs^ 


crty 




Zip 


Country 


NAME OF SECOND INVENTOR: G A peUtion has been Filfid for thfS Un&gncC! inventcf 


(Slvcn Name JlRl 
(first and middio any]) 


FamOy Name KRAtOCHVIL 
DrSurT>fl!m» 







HighianOs Ranch 
nosldon?^; City 


Colorado 
State 


Country 


ciiJianshio 


TS61 £. NQrthnesi Drive 
I\il4kl)lfia Address 


H.gnuncJs Rancn 
City 


Colorado 




Country 


□ Addiiionar irwwttfur« jre ti^ino nwntd w t»w sunoiamoniMi Addiii-jflai invoniar^s) sft9m(5) PTQ/SOWAoiisched hereio. 
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TO'd 



niHaNys 



Please type a plus sign (+) inside this box 



i 



Under the Paperwork Reduction Act of 1995. no persons are required 
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U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
tn rftSDond to a r^llection of info rmation unless it displays a valid 0MB control number^ 

09/970,443 A 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/02/2001 



Castell 



Not yet assigned 



Not yet assigned 



18596-004 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

□ Pi 



28286 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to pro 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Q The above-mentioned Customer Number. 



OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



[J Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



1 am the: 

13 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed (Form PrO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE- Signatures of all the inventor s or assignees of record of thb Entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



^ *Totalof two forms are submitted. 



Patents, Washington, DC 20231 . 



OCT-02-01 TUE 05:26 



FAX NO. 



^495426 



Rfoso typo a pfua sinii (*1 \m OCX 



•0 



ApprovM tor uao throi^h to/3i/£002. 0MB 0Q2i'0093 
us. Pam and Tradamark Offlca; DEPARTMENT Or COMMERCE 



UTi«^>*riiin P-ontifVta'Ki^wiucwx) Act of iSBTi. no pttrncrns 


c mnirwijo nr.'snoflfl to n cofcciioft or in»n 

Application Mumbmr 


No! yet assigned ^ 


POWER OF ATTORNEY OR 


Filing Date 


Not yet d^&ignH 


First Named Inventor 


CasteO 


AUTHORIZATION OF AGENT 


Group AiiUmt 


Not yet assigned 




Examiner Name 


Not yet assigned 


V 


Attorney Docket Number 





I nrroby appoint; 

C5 Pracdfionefs ai Customer Number 25260 

OR ' 

D Pfacllfioncr(a^ pi^fti^d bglqw: 



my/our attQm«y(d) cr agcnti^) io prosecute the 9ppltc«iion (dcntiltod above, and to transact tXi^d^ In thA Pdton! und 



r'|«s\yi& crtan^o tho corr^iipo'iOQntA addross tor tha aiwve-tdentified application to: 
CI The aiwvc^nnenliQnecJ Cucitowr Nutnuer. 

OH 

[J pi^ciiti<]fiers at Cusiorr4iP Number 
. 



lndivtfJufi>l Namo 



Ariel fOi£ 



City 



State 



ZIP 



Counltv 



I Dm (ho: 

Appticonamventor. 

□ A6*iOrt<^ or record of the cr^tire rnter^sl. S«e 37 CT^R 3,71 . 
CoiUrmtO KMdcr37 CFR3.73((i) fs onclo^fid. (Form PTOSB^G). 



SICMATURE Of Awlicanl or" Aiilfitt*^ frf R*Mrd 



Nome 
SiQnatuTe 
DntG 




loj^ oi ^ ^ 

NOTf^ sTonfliturci cif ©li t^»e irivaitors orssstgnocs of record of the enlire mterdst or their rG:prt5sfccitative{5) are required. 

QuhmH multiple forms If more than one slgnetorp ig ro quircd. asc bftlow*i . 

"^j^^'foSI on^ form? ar^ SuOrmn^g. " _ 



CfMTimcriis on Uiu amounl lit timo you 3m nimtired [d camplolu ll^is U)ftf\ chcultf s&At to iha Chief Infemralfon Offeor U.S. Patent 9nd Twdertuir* 

Omca, Wauliinyttlil, DC 7D231. OO NCT SEND FEES OR COMl^UETeo FORMS TO Vi'Q ADDRESS. aCNO TO: ArOtJIilnl CO/nmlVJOMr for 
F;ilOnlC» WJCftinfltftiV DC 20231. 
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